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Keynote Lectured
K131

Mr. Ki2o Hisamoto

Rehabilitation as the
Cutting Edge of

Medicine

McGovern

Medical Schoo

e w AVl

Robot Assisted Training for the Upper Limb after

St ro ke Ranabiitation as the Cutting Edge of Madicns

Neuromodulation to Augment

Main results of the RATULS multicentre randomised Post-stroke Motor Recovery:
controlled trial Vagus Nerve Stimulation Paired with Rehabilitation
Chief Investigator: Professor Helen Rodgers Funder: NIHR Health Technology ‘ﬁf“" E. FRANCISCO, MD
Professor of Stroke Care, Assessment Programme
Newcastle University -
£ T, ERATULS

R T e
B\ Hess A BHEN G B Bk R

Evaluation and/Management Moving stroke rehabilitation forward:

of dysphagialin Patients with
neuromuscular disease

i ke Rehabllitation
Formee it ara the Next Steps? What are the next steps?

Chair : Nam Jong Paik

Prof. Gert Kwakkel
5"""""“’ et ke Chalr Neurorehabilitation,
Amsterdam University Medical Center,
The Netherlands
& Northwestern University, Chicago, USA
a.kwakkel@vume.nl )

Tyng-Guey Wang MD
Department of PMR, NTUH,
TAIWAN .
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Repetitive Head Trauma Research Update:
Is Dementia a Common Endpoint?

David X. Cifu, MD g
— Senior TB| Specialist, U.S. Department of Veterans Affairs E@EEEH, "
‘Associale Dean for nnovat Domentia( Z2406) (2 —RNGRIKB?

\
\ Virginia Commonwealth Us

"Hunter Homes McGuire Ve

David X. Gifu, MD.

Masaya Nakamura, MD, PhD

Department of Orthopedic Surgety, Keio University, School of Medicine, Japa
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Community-Based Fall Prevention
Program for Older Persons

“Epidemiology of aging and sarcopenia”

Yohei Otaka, M.D., PhD

Walter R. Frontera, MD, Ph, FRCP (Lond)
Director, Musclo Call Physiology Laboratory.

Dnnlnmunlu”’hvnulMedid::’l‘;:::’mllullon,andSpnnsMadicinu ASSOCIate prOfessor
Daparimant of phyology and Blsphysis Department of Rehabilitation Medicine |

Univarsity of Purto Rico School of Medicine

Fujita Health University
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Optimization the conditions of prolotherapy
using Sluka’s chronic muscle pain model
Der-Sheng Han', Chih-Cheng Chen?

Dept. of Physical Medicine & Rehabilitation, National Taiwan University Hospital Beihu Branch
2Institute of Biomedical Sciences, Academia Sinica, Taipei, Taiwan

B B

Introduction Results
Prolotherapy is widely used in pain Dextrose at concentration of 5% and
control and tissue repair in the field of 25% both had greatest analgesic effect. Spain Taiwan Taiwan Turkey
physical medicine and ehabllltauon Injectant amount at 15uL and 20uL had O e e e — e
f ! nso, Manue! ang. Chin-va
better analgesic effect than 10uL and || niz, Jose A. g Ching Ping. e ﬁﬁ!ﬁ’:ﬁ:ﬁ;ﬂ,w
"YPErlomc dextrose in muscle or 5uL. There is amount-dependent effect || Bi f:r\;‘amoj Gliuseppe g\\ang‘ je‘:\gﬂaﬂg Tai. Ruei Yi Bahar Ozdenmir, Yeliz
ey R I\ iz, Javier ang. Jyh-Jong Tang, Simon Fuk Tan Evcik, Fatma Deniz
its | in terms of therapeutic effect of ESheVinE) Carian Chang, Fekchun e it wen T Karadag Savgl Ev:'lm
mechanism and optimal mjectam | prolotherapy. When we change 1 (aarzg B‘v:avn, Agl';;lin A Chang, Chih-Wen Tsai, Ren Jei Kenis Coskun,
ey " 9 arreta Figuera, Roser Chang, Lin Y Tsal, Yu-Lin Ketenci, Aysegul
setting is still inconclusive. injectant to saline or dextrose at iso- JUan Garca, Francisco Javier  Chang, Ching Hao Tseng, Wenche oA
= osmotic pressure, the analgesic effect ‘fra"'cc?t; TomlFslav Chen, Hao-Lin Tuan, Sheng-Hui Sindel, Dilsad
i s una rera, Francisco Chen. Carl P.C Tung, Yu-J
| diminished significantly. 2 | Martinez Assucena, Maria AmparoM.  Chen, Chia-Hsin Wangg, v Lin
| F N\edma Florian E. Chen, Wengpin Wang. Shu Ting
Ipsilateral T Mena, Antonio . Chen, Chao Pen Wang, Tienni
s SR S e i e
= mien . en, Po-Cheng i, Kuochang
3 g 7 ~ 3 Reeas (ver) Chen, Chen ¥, We, Ta-5en
optimal prolotherapy injectant settings, 5 Chen. Fo We! B, Wu. Yung-Tsan B B
including substrate (saline and =5 | Sl A W i aan United frab Emiratss
dextrose), concentration (0%, 5%, and ‘ 2 | Chi. Shao-Yu W, Ching-¥i Nalr, Mano] Kumar P.
25% dextrose solution), and amount §> S WELG Trabinjac. Suad
(5uL, 10uL, 15uL, and 20uL). The pain | |&1 = Gl NangASBkO
intensity was evaluated by withdrawal i SriLlanka S e | L1
"I response of mouse hind paws, defined ST CEsnT Kulalingam, Akilendran Ming Yen
as foot lifting when a 0.2-mN von Frey ‘ t w
filament was applied (Fig 1 & 2). Mice Ipsilateral
were injected with pH 4.0 saline on IS United Kingdom |
days 0 and 1 in the gastrocnemius of - aosgmwmn ,Heten
i i o 20U (Neg il De
left legs. Pre-injection of RP-67580, g ottt Thailand B Mopamed
antagonist of §upstanoe P (subP) 33 Sudan Chanavinit, Raoyrin :gggg?;\‘:[ong Chanwit
receptor, was injected into the muscle = Saned, Satty H. haphor Salawu, Abayomi
to inhibit the effect of subP. The g2 e Sin Lf,‘:"n‘g"ét""“"‘"
withdrawal responses shown before L3 chdiad C"“"mm Van Wilck. Frederike M.
and after i.m. acid injection confirmed ’ Al - . Soreatan
e ihaliced i T [T T T rern ittipanya Ngam, Pajeemas
for the following prolotherapy. .t e SR
Statistical analysis was performed Conclusions Sweden e n
by the Mann-Whitney u test or ing, Kari e L Ve E
L el iz Intramuscular injection of 20uL 5% & S Kupinyatsai UnitedStates |
25% dextrose had maximal analgesic Stibrant Sunnerhagen. Katharina Meenaphant, Rotana Adason.De Luigi
Fig 1 Fin 2 effect in mouse model of chronic muscle Nualyong. Tdarat - m.‘ﬁl.ui'isgf l
g9 ] o i 5 5 PermemEnich, Witichai Afn,
5 pain. Future studies employing specific irave], Kiisna S Xnnereucl. E:
inhibitors and K/O mice will delineate the Sl C:?\?;nnumn nﬁ?fa."f’“ frey, f
: : I i, Sukajan Backer, Kimberly
mechanism of analgesia. —— Pongratanakul, Riblada hargava, AMIE
DigEloslre switzerland sonomay ki
Alabaster, Graham rompanya, Sumitra Burke, David T.
| This study was sponsored by research fund | Baumberger. Michael E. A e Qe o)
from the Ministry of Science and Technology, - w:;f;;‘;';:'d aikiang. poﬁg;:mg < ’5{‘.“ Cavg
> B r Su a. i o, Brenda
| Taiwan (MOST 107-2314-B-002 -047 -MY3) Phkete, e Uumvade, fhachen st Heaea
GrossHemmi. Mirja H. ub & thien, Rachawan Chae, Jol
Refer S tnaisa nitiach mesio i
erence: . iriwat.
SCAIT TS bl
1. Sluka KA, Kalra A, Moore SA 2001 Unilateral intramuscular injections of acidic safine. Viesnpon o .
produce a bilateral, long-lasting hyperalgesia. Muscle Nerve 24:37-46 N ecral f:n'ﬁf'"rfém)rgm
2. Lin C-CJ, Chen W-N, Chen C-J, Lin Y-W, Zimmer A, Chen C-C 2011 An antinociceptive role | et baeees, Eoan Ko
for sub Pin acid in. PNAS 109: E76-£83 SO
3. Hung, C., Hsiao, M., Chang, K., Han, D., & Wang, T (zms) CornPara G Danne
sl

dextrose rolotherapy versus control
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ISPRM Educ committee Meeting

Date: June9, 2019, Sunday
Time: 16:30 - 18:00
Venue: Meeting Rm 405

Agenda:

[.  Brief Introductions
II. Review of 2019 Annual Report

[II. Policies and Procedures, membership status, subcommittee assignment

--- to be reviewed by members if they agree, modify as needed

Proposed ISPRM Education Committee - Working Group 2019
Level 2 endorsement

& International

Core Curriculum | Enduring materials Endorsement | Certification

Alain Yelnik Mauro Elena Henry
Tatjana Heakyung Anton Sheng
Lydia Atul Torkan Xiao Lu
Vu Nobuhiko Francesca Eleftheria
Mansoor Andrew

Note: Team leads shaded Red

[V.  Tasks at hand:

A. Core curriculum
Post PRM core curriculum completed in 2017 at the ISPRM website
accessible to members - how do we want to track it’s utility and acquire

feedback from users to help guide next steps /revisions.

Review and provide input to revise/update website regarding curriculum

A resource for other PRM and PRM-related organizations in relation to training

and education.
11



- To be written-up and submitted for publication (e.g. JISPRM)

B. Enduring materials

review and provide input to revise/update content - educational materials
developed by Educ comm, recorded plenary lectures given at annual
congresses

recommend modifications needed in the website, allow for viewers to leave
feedback

plans for future enduring materials, may aim to create some materials on a

smaller scale (aim for 1 broad topic per year, with X no. of videos?), will
website be able to hold?, how to keep it updated? Refresh every 3-5 yrs?
what is needed to be sustainable? apply for industry educational grants (e.g.
to fund website functionality updates); role of PAPMIL, use their education
portal?

- Adpvise scientific programme committee to encourage lectures with on topics
and contents consistent with PRM core curriculum - to be recorded and
become part of enduring materials

- should we shift focus from production of materials to being a
repository/resource guide for Best practices specific conditions ? (e.g.
Spinal Cord Injury, Stroke, Bl, etc)  have links to other well-established
subspecialty societies (International SCI, Academy of Spinal Cord Injury

professionals, etc)

C. Endorsement (Level 1)
- update/revise criteria and conditions for endorsement, including application.,
Outline process for committee approval, recommendation to PC
- feedback/post-event report collection and data gathering
- goal: to determine need/significance/value to continue to do this
- All committee members are still required to provide their votes/input on all

endorsement application

D. Level 2 endorsement and International Certification
- Review what we have currently

- define scope, limitations, criteria for approval, propose process

E. Education Needs assessment survey
- done every 3 years, last done in 2017, another one due in 2020
- goal: to provide input to the upcoming annual congress scientific

programme committee
12



- directions for developing enduring materials/resources as a member
benefit

F. USPRM Task Force

- training program content approved by Education committee
G. New mandate :

- “Center of Excellence” - accreditation of training centers - collaborate

with International exchange committee

13
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